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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2013

ROBERTO F. RUIZ

PICHARDO GLASS & MIRROR, INC.
738 SW 87 CT. CIRCLE

MIAMI, FL 33174

SUBJECT: PICHARDO GLASS & MIRROR, INC.
Ref. Number: P02000110786

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 813A00016912

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2013

ROBERTO F. RUIZ

PICHARDO GLASS & MIRROR, INC.
738 SW 97 CT. CIRCLE

MIAMI, FL 33174

SUBJECT: PICHARDO GLASS & MIRRCR, INC.
Ref. Number: PO2000110786

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Hl Letter Number: 213A00015786

www.sunbiz.org

T v v o TV vrrrvaemtirmme DO DAY 290 Moallabhhcommem Elrmwtdas 3001 A



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?D/C#AIQDO GeAs & /V/'QQOIQ, /NE,
DOCUMENT NUMBER: PO 2000//0786

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RoBerro F. Ruiz

Name of Contact Person

FPrcuARDo GeAss & Mieeoe, /ne.

Firm/ Company

738 SW 27 C/ CrecLe

Address

Miami, FL 33174

City/ State and Zip Code

E-mail address: (to be used for- future annual report notification)

For further information concerning this matter, please call:

at )
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of State:

[1$52.50 Filing Fee
Centificate of Status
Certified Copy
(Additional Copy

is enclosed)

[J$43.75 Filing Fee &
Certified Copy
{Additional copy is

enclosed)

[J8$43.75 Filing Fee &

O $35 Filing Fee
Certificate of Status

Street Address

S G MailingA ddress
Amendment Section Amendment Scction
'_?: .z.:,;': Division‘of Corporations Division of Corporations
i P.0: Box'6327 Clifton Building
N Tallahagsee, F1. 32314 2661 Executive Center Circle
L; Ty Tallahassee. FL. 32301
ac
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Articies of Amendment
to
Articles of Incorporation

FreuAdo G
rrenel

of
cAss & Mieeog, INc.
(Nume of Corporation a5 curpsncly filed with the Florida Dept, of Stnte)

PO2000110786

{Document Number of Corporation (if known)

its Artleles of Incorporation:

ng naine, enter the

Pursuant 1o the provisions of section 607.1006, Florida Statuics, this Florida Proflt Corporatian adopts the fullowing amendment(s) W
A lfa n h

orporation:

The new
nome must be distinguishable and contain the word “corporation.” “company,” or “incorporaied” or the abbreviation
“Corp.” "Inc.,” or Co.,” or the designation "Corp,” "Inc.” or "Co". A projessional carporation name musi contain the
word “chartered. " “professional association,” or the abbrevigtion “F.A. "

B. Enter ngw principal office address, if applicable;
{Princlpal office address MUST BE 4 STREET ADDRESS )
‘1
- -t
=0 W
C. Enter new mailing address, if applicable: “;;,J Lo ey
(Mailing address MAY BE A POST QFFICE BOX, T = W
= *.J_j_‘ —
Nm N
A -
e @ I
o0 o O
. ; f N 4 s
D. ngding the replite ata isiered office addre rida, enter he o
new repistered apent snd/or the new registered office address: "_,_..,: g
=5
Nam of Yo Kegusiered Ageny -
‘Florida sireet cnddress)
gistered regs: , Flarida
(Citys Zip Code)
New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoiniment as registered agent, [ am familiar with and accepi the obligations of the position

Signature of New Regisiered Agent, if changing

Page L of 4



Jut 12 2013 131PM Continental Insurance 3058287701 page .6

1f smending the Officers and/or Directors, enter the title and name of each officer/director being removed aad fitle, name, and

address of each Oificer and/or Director being added:

(Arach additional sheets, if necessary}

Please note the officer’director title by the first letter of the office litle:

P - President; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Gfficer. if an officer/direcior holds more thon one title, list the first letter of each office
heid Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Juhn Doe, FT as a Change.

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr I Do
X Remove ¥ Mike fongs
_X Add sV Sally Smith
Tyvpe of Actiop Title Name Address
{Check One)

1) ____ Change \/ 5/50 PEQE.Z- 73 e \SW 970*0MC
X Add | Miami FL 33174

Remove

2}y ___ Change

Add

Remove

B

3) Change

Add

—r Remove

d) __ Change

Add

Remove

) — Change

Add

—_Remove

6) ____ Change

Add

—_ Remove

Page 2 of 4
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E. or guding additional Article r change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

F, lfaca rovides for an exchan ificntion, or cancellation o
provisions for implementing the amendmept if not contained in the amendment jiself;

(if ot applicable, indicate N/AY

Paged ol 4
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-

The date of cach amendment(s) adoption: ?’/ Ul[!b D/ f)

Effective date {f appticable: %/ ")'/CJD/ a}

(n%are than 90 days after amendment file date)

;yp(n\mendmenl{s} {CHECK ONE)
The amendment(s) was/were udopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for approval, -

[ The amendmeny(s) wasfwvere approved by the shareholders through voting groups. The following statement
must he sepuraiely provided for each voting group emtitled to vote separaiely on the amendmenifs):

“The number of voles cast for the amendment!s) was/were sufficient fur approval

. RoberTo F- Ryi2

fvoting group)

O 1he smendment(s) wasAwvere adopted by the board of directors without shurcholder zction and sharcholder
BeLion was not required.

Ul'hc amendnient(s) was/were adopied by the incorporators without sharchalder action and sharcholder
action was not required. :

Dated I ._2._*2'0,3

Signature

(By aplinfttor, przﬂemﬁ’olhcr officer — if directors or officers have not been
selected, by an inforporator — if in the hands of 8 receiver, trusiee, or other court
appainted fiduciary by that fiduciary)

Roberto F. Ruiz

{Typed or prinied name of person signing)

President

(Title of person signing}

Puge d of 4



